
JOB NO. 4503 BASF 
BARGE: ETT 110 1/95 
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jHJERCULES 
MARINE SERVICES CORPORATION 

P. 0. Drawer 0 • Freeport, Texas 77541 

TO: BASF 
602 Copper Road 
Freeport, Texas 77541 

iNvoicfrjo 

DATE 

Job No. 

Location 

2 7 8 2 - 9 5 

J a n 3 0 , 1995 

4 5 0 3 - 1 

F r e e p o r t Y a r d 

PLEASE REMIT PAYMENTS TO: 
11011 RICHMOND 
SUITE 500 
HOUSTON, TX. 77042 

P. 0. #F91392CB Terms Net 30 

FOR: Services to the barge ETT-110 as follows; 

Strip and blow dry 
Inspector required 
Purge required 

LABOR: Leadman 10 l? 33.50 
h 
39 
5 

1553.20 + 

Journey % 

Material: 
Equip: 

Compressor 
Air Movers 
Forklift 1 
Tugboat 1 
Vacuum 2 

48.00 
31.00 
44.25 
310.64 

14 
42 
@ 

9 4 4 . 0 0 
@ 5 . 0 0 
2 0 . 0 0 

8 0 . 0 0 
1 8 . 0 0 

Hand Hose 2 @ 10.00 

Arrived: 1/17 
Completed: 1/18 
Product: Cyclohexane 

TOTAL AMOUNT DUE; 

$ 335.00 
24.00 

1,209.00 
221.25 

1,863.84 

616.00 
210.00 
20.00 
80.00 
36.00 
20.00 

$4,$35.09 

PHONE: (409) 233-6371 
HER 04869 

Strength through Experience, Equipment, Know-How 



fXMJCMA 

7030 AHDMORE • P.O. BOX 14484 
HOUSTON, TEXAS 77221 

PHONE (713) 747-4000 
FAX (713) 748-4936 

FED. TAX I0# 13-3517570 

SRVICES 
A DIVISION OF̂  CAMCQ (NTSnNATIQNAJ, INC, 

.. . I > - . . , 

INVOICE 

n 
., . L , i . : I . A ^ 

I I IX 7 7,̂ -̂

L J 

• 

Type Jot) . J , ., 

^ - trir.rrr,.f SERVICE BATE 

-/ .> 

WELO-nCKET 

J - l - t O J ' t 

DISTRICT 

LAND [_J INLAND WATER j | OFFSHORE [_ 

WELL: 

FIELD: . — . . - ^ . - L . . . - . - , , . . , I ., , , 

COUNTY OR PARISH w . . . . . . 

U.r'T'-orr; 

. f J — I . J i 1^ L i 

INVOICE DATE 

./ .- ./ 

PART# DESCRIPTION QUANTITY SHIPPED U/M UNIT PRICE AMOUNT 

• w i . . . . - 1 1 A ; > L > _ ^ 

iv-t 

I. ^ •;,.' - . h J j.-'.f r t K L.J I T 

' 1 . . . . . J1 ^ — V I ^ _ I, I w r I V 1 u f• 

. . /. 

TERMS: NET CASH 30 DAYS 
SEE REVERSE SIDE FOR TERMS AND CONDITIONS 

SUB TOTAL TAX INVOICE TOTAL 

PART 3 - CUSTOMER HER 04870 



ERIC L.MOORE MARINE CHEMIST 
713-520-5479 409-297-7699 
P.O. BOX V 
F I U ; E P 0 R T T X 77541 

INVOICE 

Invoice No. 1023 

Invoice Date Ol/lK/95 

HERCULES 
P.O. DRAWER 0 
1-10-EPORT TEXAS 7,541 

PO NUMBER 
•t50>89669 

DESCRIPTION TAXABLE AMOUNT 

CHEMIST CERTfflCATE ON THE VESSEL ETT 110 AT HERCCULES ON 
18 JAN 95 AT 15:30. 250.00 

Amount Paid 0.00 
Statement 
0-30 days 31-60 
1,500.00 1,000.00 

61-90 
2,300.00 

90 phis 
0.00 

Total Due 
5.000.00 

Subtotal 2.50.00 

TOTAL S2SO.0O 

HER 04871 



MARINE SERVICES CORPORATION 

Strength through environmental awareness and customer sen/ice 

P.O. Drawer O Otiice (409) 233-6371 
Fraapon, Texas 77541 Fax. (409) 233-0375 

RQLII F'MENT 

•J- COMPILESSOR 

HOURS USED 

CP _ AIR MOVERS 

ZriS:^. JJL- / ^ -H/li*. 

HOURLY RATE 

.5 .00 

VACUUM 

UOILER 

^ ^ 2 0 . 0 0 
.^.dAb -

s o . 0 0 

TCyTAL PRICE 

IIANO HOSE 

P.UTTERWGRTII 

2 " STRIP PUMP 

't." DIE-.SEL PUMP 

k" E i . r x r PUMP 

. ^ T H i L S . 
10.00 

10.00 

12.00 

U.OO 

1 5.00 

CRANE 

CHRRRYPICKER 

l-GRKL I FT 

TUG BOAT 

J.ttA,. 

130.00 

50.00 

20.00 

SO.00 

WELD MACHINE 

CUTTING RIC 

WORK BARGE 

HAUL OUT 

1 5 . 0 0 

3 . 0 0 

1 5 . 0 0 

1 1 0 0 . 0 0 

[^^T r:; ^ ^ / i - '^^(S JOB NO: i4 So'^ BARGE N/UIE: cTT' I t O 

HER 04872 
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/ ^ d ^4-i-^o -Z/.7. 

^^.-^s 

^^l^ c~-^z/y L. a^-y-^ y;^- •^'-'- -^ i c-nr- -

t-

.,r<^-. U' 
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'.'iCrJo 

7 ^ - - ^ ! , ^ ? ^ _4„o-„cc 
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HER 04873 



Paga 1 o f 2 

KKZKUiS COKKORICATIOa STATOiUU) 

OSHA 1910.1200 

KHFLOT28 BAZASD008 HATZtlALS TBAINIRC PIOCIAM 

Dace /_/;?- ^ <," Superviaor 

Plane l-^(7y r , ^.e'S CU enc Safety 

Area (g-/̂ Ar A > ^ DcC/v 

B tr^ //̂ ^ 
The following liaCed materiala are coniidared to be hazardous to che eaployeci 

working in chis area: ' 

r^jjew-^^x^A/T^ 

The employees assigned Co work in chis area have been informed of che hazardous 

ma te r i a l a in Chis area, tl>e hararda they preaenc Co che workers, che locacion 

of hazarda l i s t e d , Che protect ive equipmenC that haa been provided and where 

i t i s loca ted , and procedures to be followed in case of an a c c i d e n t a l exposure . 

I have received the training l i a t e d above and w i l l so d e s i g n a t e by s ign ing chis 

form. 

NAME 

JUmttM. 0^ J/I^^Cuki, 

NAME BADGE 

P W H I HWIW^tl 
HER 04874 



December 3 1 , 1991 

Material Safety Data Sheet 
USA and WORLDWIDE 

CYCLOHEXANE (98%, 99.5%, 99.8%, Research 
Grade, Spectro Grade) 

PHONS NUMBERS 
PHILLIPS 66 COMPANY Eaergencyi 
A Subsidiary of Phillips Petroleua Company Business Hours (918) 661-38 
Bartlcsville, OklahoMa 74004 After Hours (918) 661-81 

General MSDS Inforaatiom 
(918) 661-82 

A, Product Identification 
Synonyms I Borger Refinery Streaa No. 657j Sweeny Refinery 

, Unit 19 Cyclohexane Product; Puerto Rico Core 
'.Stream No. 3216; Unit 3.2 Stabilizer Column Bottoas 
(Puerto Rico Core) 

Chemical Nampt Cyclohexane 
Chemical Family.i , Cycloparaffinlc Hydrocarbon 
Chemical Formula! ''C6H12 

CAS Reg. No.i)110-82-7 
Product No.) .K249»N2<<500,N24&<2 

Product and/or Components Entered on EPA's TSCA Inventoryi YES 

This product is in U.S. commerco, and is listed in the Toxic Substances 
Control Act (TSCA) Inventory of Chemicals; hence,' it is subject to all 
applicable provisions and restrictions of 40 CFR, section 721 and 723.250. 

B, Hazardous Components 
CAS X OSHA ACGIH 

Ingredients Number By Wt. PEL TLV 

(^clohexane 110-82-7 X 300 ppm 300 ppm 

X See Sect ion N for addit ional product composition information. 

HER 04875 
NA • Not Applicable NB* Noi Cttabtuhcd 

Cycluhexunc 0 8 % , 99.SV.. 90JIV,, Rc»icurch~.) (0219601 (PTS-HS) PUEB I uf6 



C. Personal Protection Information 
Ventilation! Use adequate ventilation to control exposure 

below recommended levels. 

Respiratory Protection! For concentrations exceeding the recommended 
exposure levelf use NI0SK/M5KA approved air 
purifying respirator. In case of spill or leak 
resulting in unknown concentration* use 
NIOSK/MSHA approved supplied air respirator. If 
conditions inynedlately dangerous to life or 
health (IOLK> exist, use NIOSK/MSHA approved 
«elf~contained breathing apparatus (SCUA). 

Eye Protection! Use safety glasses with side shields. 

Skin Protection! Wear polyvinyl alcohol or Buna-N 
full-body« long sleeved garments 
skin contact. 

gloves. Use 
to prevent 

NOTE I Personal protection information shown in Section C is based upon general 
information as to normal uses and conditions. Where special or unusual 
uses or conditions exist* it is suggested that the expert assistanco of 
an industrial hygienist or other qualified professional bo sought. 

D. Handling and Storage Precautions 
Avoid inhalation and skin and eye contact. Wear protective 
equipment and/or garments described in Section C if exposure 
conditions warrant*. Wash thoroughly after handling^ Provide means 
of controlling leaks and spills. Immediately rernov* and launder 
contaminated clothing before reuse. 

Store in a cool> well-ventilated area away from ignition sources. 
Provide means of controlling leaks and spills. Bond and ground 
during liquid transfer. Keep containers closed. 

E. Reactivity Data 
stabilityI Stable 

Conditions to Avoidi Net Applicable 
Incompatibility (Materials to Avoid)! Oxygen and strong oxidizing materials 

Hazardous Polymerization! Will Mot Occur 
Hazardous Decomposition Products! Carbon oxides and various hydrocarbons 

formed when burned. 

F. Health hazard Data 

Rccoiniuended Exposure Limits: 

See Sect ion B. 

HER 04876 



Acute Effects of Overexposure: 

Eye: Contact with the liquid or high vapor concentrations nay 
cause mild eye irritation including redness> swelling of 
mucous Membranes and tearing. 

Skim Nominal skin absorption. May defat skin upon repeated or 
prolonged contact resulting in redness/ swelling, pain or 
Thickening. Prolonged exposure to high vapor concentrations 
may cause a aild aucous mtsmbrane irritation. 

Inhalation! High vapor concentrations aay cause dizziness< excitement. 
hyperactivity, rapid breathing, difficulty breathing, fatigue, 
headache, incoordination, tremors, nausea and respiratory 
irritation. Extreme exposures May cause anesthesia, uncon
sciousness and death. 

Ingestion! Hay cause increased respiration rate, fatigue, diarrhea, 
nausea and central nervous systOM depression. Extreme 
exposure May cause circulatory collapse and death. May 
be aspirated into lungs if swallowed, resulting in pulmonary 
edema and cheMical pneuaonltis. 

Subchronic and Chronic Effects of Overexposure: 

No known applicable information. 

Other Healtli Effects: 
No known applicable inferaatlon. 

Health Hazard Categories: 

Aniaal Kuaan Animal Human 

Known Carcinogen ^ _ _ ^ Toxic 
Suspect Carcinogen ____. ___ Corrosive 
Mutagen ___ ___ , Irritant ___ 
Teratogen _ _ _ _ Target Organ Texin _X_ _X_ 
Allergic Sensitizer _ ^ _ _ Specify - Lung - Aspiration Hazard 
Highly Toxic ___ _ ^ 

First Aid and Emergency Procedures: 

Eye! Flush eyes with water. 

Skin I Flush skin with water for fifteen minutes. 

Inhalation! Remove from exposure. If breathing is difficult, give 
oxygen and seek Medical attention. 

Ingestion! Do not induce vomiting. Seek imHediate Medical assistance. 

Note to Physician! Castrle lavage using a cuffed endotracheal tube may 
be perforaed at your discretion. 

~., ~ HER 04877 



G. Physical Data 
Appearance 

Odor 
Boiling Point 

Vapor Pressure 
Vapor Density (Air = 1 ) 

Solubility in Water 
Specific Gravity (H20 = U 
Percent Volatile by Volume 

Evaporation Rate (Butyl Acetate = 1) 
Viscosity 

Colorless Liquid 
Pungent 
Approx. 177F (81C) 
3.2 psia (165 mm Hg) at 100F 
2.a 
Negligible 
0.77 at 60/60F 
lOU 
>1 
Not Established 

H. Five and Explosion Data 

• A^l.^i.^ t'iW.*AM • 

dioxide IC02J 

:-"n>icirvl Fire Fighting Procedures: Fvricii.it. 

Fire and Explosion Hazardsi 

conditiuitd Mui'̂ uitc. W..CW..' ^^-^ <^^' 
spray may be used to cool oxpo:̂ >.'a 
containers and equipment. Da nox 
spray water directly on fire -
product will float and could be 
reignited on surface of water. 

Carbon oxides and various 
hydrocarbons formed when burned. 
Highly flammable vapors which are 
heaviar than air may accumulate 
in low areas and/or spread along 
ground away from handling situ. 
Flash back along vapor trail is 
possible. 

/. Spill, Leak and Disposal Procedures 
Precautions Required If Material Is Released or Spilled> 

Evacuate area of all unnecessary personnel. In case of spill or 
leak resulting in unlcnown concentration! use NIOSH/MSHA approved 
supplied air respirator. In case of spill or leak which results 
in conditions iamodiataly dangerous to life or health (IDLH) use 
NIOSH/'MSKA approved self-contained breathing apparatus (SCBA) 
equipment. I When entry into or exit from concentrations of unknown 
exposure, lise NIOSH/MSHA approved self-contained breathing apparatus 
(SCBA). Shut off source^ if possible and contain spill. Protect 

• from ignition. Keep out of water sources and sewer:>. Absorb in 

HER 04878 



J. DOT Transportation 
Shipping Naaai Cyclohexane 
hazai'd Class I Flamaablo Liquid 

ID Nuabcri UN IKS 
Marking I Cycloh«xane/UN 11^5 

LabelI Flaaaable Liquid 
Placardi Flamjuabltt/1 U 5 

Hazardous Substance/KQi Not Applicable 
Shipping Description) Cyclohexane. Flammable Liquid. UN 1K5 
Packauing Referencesi ^9 CFR 173.lid and 173.119(a) 

K. RCRA Classification - Unadulterated Product as a Waste 
U056-Cyclohexane; Ignitable 

Wear protective equipment and/or garments: described In Scctioa C 
if exposure conditions warrant. Use NIOSH/MSIIA approved i'c::piratory 
protection, such as air-supplied mask, iw rriiifi i,. .1 i. .- • -. 

ivl. huzard Classification 
_X_ This product aeets th« following hazard definition(s) as defined by 

the Occupational Safety and Health Hazard Communication Standard (29 
CFK Section 1910.12U0)i 

Conbustible Liquid _ _ Flaaaable Aerosol Oxidizer 
___ Coapressed Gas ,„ Explosive Pyrophoric 

Flaaaable Cas _X_ Health Hazard (Section F) Unstable 
_X_ Flaaiaable Liquid _ _ Organic Peroxide Water Ituactivc 

Flammable Solid 

Based on inforaation presently available, this product does not meet 
any of the hazard definitions of 29 CFR Section 1910.1200. 

I 
; • I 

HER 04879 



N. Additional Comments 
Additional Product Composition Information) 

Ingredient JC By Wt. 
9&.Qy. Cyclohexana 98.7 

Mothylcyclopentane 0.8 
riethylhexanes 0.3 
DimcthyipentiUie 0.2 

99.5:c Cyclohexana 59.8 
Rulated Hydrocarbons 0.2 

O^.az Cyclohexane 99.9 

This product contains the following chemical or chemicals subject to 
the reporting requirem.^nts of Section 313 of Title III of the Superfund 
Amendments and Reauthorization Act of 1986 and ̂ 0 CFR Part 372. CSee 
Section U)I 

Cyclohexana 

HER 04880 
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FOI 

JOB NO 

DATE 

CLASS > 

BADGE 

NO. 

1 

'1 

TT 

4 

WARINE SERVICE COR-
FREEPORT, TEXAS 

REMAN'S DAILY TIME REPORT 

^ iT <7 3 

to. 

P TT"— / / O 

N A M E 

79 C DUARTK "^ADMi 

7 2 J L RIVEP.A * 

1 SAM PETTIT 

i 

. ; '1 r, iv' r^ - r. .-. t! F 0(7 

'"Tu &- Sofn 

TOTAL HOURS 

-3 ^ 

' / . 

A-
% 

/ 
/ 

/a. 

/ H.K > 

/" 

i 
1 * ' 

T 

0 

T 

A 

L 

H 

0 
U 
R 
S 

."'. 

X 

3 

/ 

j iGNEOi i lZ i 

/ 

.•'7 ' 

/ 

CODED 
AND 

.EXTENDED^ 
BY 

APPROVED 
. BY HER 04881 



HERCULES 

FOI 

JOB NO 

DATE 

CtASS 

BADGE 

NO. 

4 

6 

2 

L 

i. 

'•J 

•X 

MARINE SERVICE CORP. 
FREEPOBT, TEXAS 

NEMAN'S DAILY TIME REPORT 

U 5 0 3 

/ - 1 « • ' ^^ 

•iO. 

' - T ' - 1. i O 

N A M E 

J 4 E UM J U 0 'i' 0 u fc '-• 

5 j l H K i oACKSON 

/z JUAts kiVHRA - -

••' i C ij i i L.' i ; i '-J LJ J rvK 'i' i 

0 0 G - 0 0 - 0 0 0 0 

^ i^/il'l CJl.'i. i A'*' 

TOTAL HOURS 

1 

1 

^^ 

( 

to] >-J 

/ 5 

% 

1 

1 

*1 

DKtCRimON OF WORK PERFORMED (BY FOREMAN) 

1 
1 

1 
1 

1 
1 

.$1 
1 
I 

•S.I 

% 

\ 
i 

^ <• 

HER 0 4 8 S 2 

•• 

\ 

T 
0 
T 
A 
L 

H 
0 
U 

8 

6 •'̂ ' 

( f 

/ 

1 

# ' 



w 
H E R C U L E S 

FOI 

j o e NO 

DATE 

CLASS » 

BADGE 

NO. 

MARINE SERVICE CORP. 

FREEPORT, TEXAS 

=IEMAN'S DAILY TIME REPORT 

/ - / ?•- 95 ' 

<0. 

- - T T ' - ! ! C> 

N A M E 

-J7;AJ f^S^OiSe^OO 

1 

TOTAL HOURS 

/ « 

k 

<* 

aetcniPTioh Of wo««; 

• 

PERFOnMCC il I ' FOnCMAN. 

• 

• 

T 
o 
T 

A 
t 

H 

0 
u 

> 

r 

1 
E D ^ SlGNFnyy/ l -v^^- . . -1 /jLy.^i. . 

COOEO 
AND 

EXTENDED. 
BY 

APPROVED 
. BY 

HER 04883 
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MARINE REPAIR 
ORDER Mo. U£o 3 

HERCULES OFFSHORE CO. 
M A R I N E O P E R A T I O N S F A C I L I T Y 

INVOICE NO. 

0 
A 
T 
E 

/ - / 7 - -^S 
• T * 

/- '7 - yj 

HAMS t 7 T ~ - 1 1 -^ 
L O A WtDTM 

/. r* *' «' y ijri t i ' ^J y >^ .-< 

C VC irS Mr Vfii fjf 
Y E S n 

OAS F R E E I N G Z f CERT IF ICATE R E O U I R E D 
N O • 

H A U L O U T FOR INSPECTION A N D REPAIR Y E S Q 

ON WAYS DATE: 

ON WAYS Rh.tr-

Y E S Q 

NO D 

N O Q 

CUSTOMER P .O. . 

c 
u 
s 
T 
0 
M 
E 
R 

N A M ! 

CITV AND STATS 

»»JAIil M b U H * 

ITJ /•//•)..' J ,-.' 

STOCK M A T E R I A L 

•)T> .'^^..LIA 

Q Y E S Q N O 

IF YES, COMPLETE STOCK M A T E R I A L TRANSFER T ICKET 

OUTSIDE SERVICES 
IF YES, LIST D Y E S Q N O 

ITEM NUMBERS 

^ S'-r.^^p j ^ j j i7L,~,..j L-^^v 

J- \)Spr^T<p-^ ^eys^, p^^ 

f^Q^f^ ^P^i/f^Ed 

10 

THIS SHALL SERVE AS YOUR AUTHORIZATION TO PROCEED WITH THE ABOVE. 

HER 04886 
Signed: Dau: 

http://Rh.tr-


JOB WORKSCOPE/BREAKDOWN 

JOB NO; V 5 o " ^ CUSTOMER: •̂  /? ̂  7- _BARGE: ^ / / / / ^ 

FOREMAN i 

LEADMAN: 

JOURNEY: 

DISPOSAL: 

? 

S/T 

0/T 

S/T__/^ 

0/T ^ 

S/T 

0/T 
3_2. 

3 

_@36.00 

_@51.75 

_@33.50 

_@48.00 

_@31.00 

_@44.25 

GAL @ 

•-ri 

cf e 
N 

^ 

35 

MATERIAL: / 5 5 "̂  • 2r=) pujg 20% ^ JO- (-> 9 

STOCK MATERIAL: PLUS 20% 

^ 3 f=> . o o 
-̂  W. QQ 

/^o9. OQ 
-^ ^ / - ^-5 

y^^^-;^^ 

EQUIP; 

COMPRESSOR 

AIR MOVERS 

FORKLIFT 

TUGBOAT 

STEAM RIG 

VACUUM 

HAND HOSE 

WELDING MACHINE 

CHERRYPICKER 

CRANE 

FLAT^^^UCK 

2" J^^KlKOIP 
BUTTE^)RTH 

4" ELECTRIC PUMP 

WORK 'BARGE 

CUTTING RIG 

HAUL OUT 

I^ 
}±^ 

3i 
^ . 

ARRIVED: f J /7 [_COMPLETED: ///^ 

_@ 44.00 

_@ 5.00 

_@ 20.00 

_@ 80.00 

_@ 80.00 

_@ 18.00 

_@ 10.00 

_@ 15.00 

_@ 50.00 

_@130.00 

_@ 20.00 

_@ 14.00 

_@ 12.00 

_@ 10.00 

_@ 15.00 

_@ 35.00 

9 8.00 

91100.00/day_ 

UUn -C^ 
^jo. no 

DEPARTED: 

PRODUCT; Ct^ cUlr^a^ i}^ LOAD; 

TOTAL INVOICE: ^635.09 

HER 04887 

mailto:_@36.00
mailto:_@51.75
mailto:_@33.50
mailto:_@48.00
mailto:_@31.00
mailto:_@44.25
mailto:_@130.00


-'̂  BlEliaSULES 
OFFSHORE CORPORATION 

Strength through experience, equipment, know-how 
P.O.DrawerO Office: 14091 233-6371 
Freeport, Texas 77541 Fax: 1409) 233-6375 

FINAL CHECK LIST 

DATE: / _ J <^^ Q cT 

BARGE: Jp i~T'-//D 

BLND NUMBER CHECKED 2. 
GATE VALVE NUMBER CHECKED .6" 

PLUGS NUMBER CHECKED ^ 

* CHECK VALVE NUMBER CHECKED_ 

SE^P^ILL^'B^IND NUM 

L 
DEI NUMBER CHECKED 

REPLACED GASKET 

_REPLACED GASKET 

_REPLACED PLUG 

_REPLACED GASKET 

REPLACED GASKET 

BELOW DECK CARGO PIPELINE BLIND NUMBER / REPLACED GASKET YES_ 

BELOW DECK CARGO PIPELINE BLIND REMOVED YES NOj^^ 

DRIP PANS VALVES: CLOSED BY /)/ŷ ŷ-<g | 

DRIP PANS COVER: CLOSED BY A/ZA " 

COMTAINMENT AREA PLUG OR VALVES: CLOSED BY /(//A. 

NO 

AIR TEST CARGO LINE - 40psi - USING SOAP 

SIGNATURE OF TESTER:^^^^^^ / ? ^^/^ nViQ-^ 

WITNESS: 

* CHECK VALVE GASKET WILL BE REPLACED 
* AIR TEST IS LAST THING TO BE DONE BEFORE RELEASING BARGE. 

> * 
i 

HER 04888 



HERCULES 
, MARINE SERVICES CORPORATION 

PURCHASE ORDER 

(IM[E MATERIAL REQ'D 

DATE, 

'//i/% 

r 

REQ NO 

PREPARED BV 

DELIVER TO. 

'^7r-/i^: 
D A T f e - R e C E I V E D . 

ITEM QUANTITY 

OOtMD 

/ 
HtCtlVtD 

RECEIVED BY. 

SHIP. 
NO. 

OATEifll^lVED 

2 

DATE RECEIVED 

3 

DESCRIPTION - fULL DETAIL REQUIRED 

/^QyC^^^^^C^ C> f /^<> - i^g<2 - .^ 

DATE RECEIVED 

APPROVED BY 

COST CODE 

^s 

^ P R o v E i y b Y y ^ 
AA^ 

10 

P.M NO 

VENDOR 

TERMS 

F.O.B. 

VIA 

SHIP 
DATE 

^ ^ 0 3 - ^ 9 ^ 6 9 

TOTALS 

UU^c^ yU<h<n.i^ 

S o 

H Q-^iL^ 

'y d/?^ 
UNIT COST 

c3SO 
o<=> 

TOTAL COST 

HER 04889 

BUYER / DATE 



HERCULES 
MARINE SERVICES CORPORATION 

PURCHASE ORDER 

-r 
I ̂ ^ii 

u 

X>B 

DATE MATERIAL REQ'O 
r"y-?;95 

ITIFY: 

;QUIR^ FOR 

REQ NO 

PREPARED BY: 

DELIVER TO: y^ 
P^^ 

DATE RECEIVED' 

I 

DATtRpCEIVEO 

2. 

~/y/p So^^ 
fi/fE REC E RECEIVED 

P M NO. 

VENDOR 

TERMS 

FOB. 

VIA 

SHIP 
DATE 

QUANIITy 
OIIOtWD WCflVJP 

RECEIVED BY: 

SHIP. 
NO. 

DESCRIPTION - FULL)DETAIl REQUIRED 

DATE RECEIVED 

APPROVED BY 

COST CODE 

3S 

I WPPROVfOBYT 

/o 

TOTALS 

BUYER / DATE 

V 6 ' o 3 - y S ^ 7/ 

/^-S-^c^uc 

- 3 o 

^ 
a.--i x> 

'j i^h'T 
UNIT COST TOTAL COST 

/ 3 o 3 - ^ 

HER 04890 

^m 



wmwHUfca^ .AwyiajiBiMHHi 

ISEJ 
A CAMCO COMMNY 

P.O. BOX 14484 . HOUSTON, TEXAS 77221 . PHONE: (7,3) 747-«X» ; SELUNG DISTBICT: '^ U f^ "-^^^ 

FIELD DELIVERY TICKET NO. 2 4 3 8« ^ 
NirnoGEN Cfl;^ ~ COILED TUBING D 
TOTAL N2: /c>/ , . 'J .y5cy CTU SIZE: ̂  •• 

FLUID D GRAVEL PACKD 

Cuatomar'a Numbar: 

Cuatomefa Name: / / V A^ ' /y /f <i ^-yrr \ A )^v' C. 

= i-rz-j^ Date: 

Data: / - / / - f n 

MaiUng Addraaa: ^0' n.:, y yy ^ - n CL 
Ji /<.xy^ 

starting TIma: if Ju -̂  

Ending TIma: 

Chack Ona: QlSayllght D Contlnuoua 

ChackOna: Q l l n d D Inland Water Dotfahora 

ni ±JL yy/_tL Well: 

Held: 

y^/,-? 

^ ^ - , /. r. 

Cuatomar'a P. O. * : 
/ - 1 / 

iriah: D / , W - J r . , „ f State: , / < ^ , - y 

TKa uiMtoralfliMd euatomar agram tottia NOWCAirdanaral TaiAa antf 
Candttlona of aarvica Inciudlng ttraaa appearing on tha ravarsa haraof: 

" ( ^ y > g 2 W .;:<^l>-^ 
Cuatomar'a Signature 

TYPE OF JOB: 
. / ^ ^ " , i / > j ^ ^ 7 <̂  ^r:^^//^ 

/c^^-/// - /OiV^Z/f y24 : •;. //k^a^^t^Ml0&^^_ 

/v-//.'vr 

PnCS REFERENCE 
NUMBER 

i i i . £ r^ 

/e^--p^-yJ ^ 2 2 ^ 4 ^ ^ 

;£ 

' ( M , - ^ QAS. mjCCTKMt QCOTHERMAL DISPOSAL PtPEUNE-
WEU. WELL WELL WELL WELL 

n a n /^,/r • a a 
TOTAL 0 9 T H TUBtNO SIZE 

A-^ 
CASING SIZE PACKER DEPTH 

PEHFORATEO INTERVALS: 

OESCRVmON 

. /1^.> ' ^^ *̂*. ̂  -

77 n <y'^ '^•/ <̂  

Sl-t. r ' 

OTY. 

.c 

J ^ ^ ^ ^ ^ d ^ 

x ^ sz 

''»¥^J»0^ e -. !=5. 

i - j - ' C ^ a - ^ - j ^ p ^ ;̂ .̂ ,̂ w , j 

UNrr 

•̂v-;r<' 

i ^ S i i * ^ iv; 

•fa; 

SfeŜ  'r 

rr~^ 

UMTU8T 
pivce 

! ? • • " - ' 

. — ^ 

li*! •''n a 

^'~''--' 

; ! 

UNIT PRICE 

J^ iz 
^'-5 

2c£ 

AMOUNT 

YT 

Z2,0 

^13L. 

ZO 

ss 

-oS 

^ 4 ^ 

/3<^; /Ck/ \ -^ . 

NOWCAMSunarvleorWanaoafeAMirawi 

i euatomar aeknoMladgaa r 
above aarvieea and maMMK ^ 

^ Cuatomar'a signature 

nev.oMS WHITE-OfliamAL YELLOW-CUSTOMER n N K - O W T R K T OOLD • ACCOUNT1NO 

HER 04891 



* C U K O COMMNV 

P. 0 .80X14484 . HOUSTON, TEXAS 77221 . PHONE: (713) 747.4000 

FIELD DELIVERY TICKET 
SELUNQ OlStlflCT: 

NO. 2 4 8 8 4 
NITOOGEN \iy^ ^ , COILED TUBING D 
TOTAL N2: ^<><' JO,y5i4 CTU SIZE: 

FLUID D 

Custom«r's Numbar. Starting Tlma: 0//')^^ 

Customer's Name: //-^ A^,'' ^ /e -^ i - ^ ' ^ '^ ^ •^^•' ^ Ending Time: / t^ o> O 

Mailing Address: / ^ y / J/ .V?' yV r^ , '̂ Cz- Check One: IS^ylight D Continuous 

GRAVEL P A C K D 

Date: I - ^ ^ ' ^ ' ^ 

Date: / - / ? - f ^ 

/-.-'- ^nn,:r /^x-'iS 
^ 7 - ^ v / 

Check One: Qt!and D Inland Water D Offshore 

Lease: .^^J ,H Jt'AV A^/Zi^ 
Reld 

Customer's P. 0. #: . c^oun^arish: H)ft &i'Z j/d 1':+ State: J-l^ ,-r. 

Th^underslgned customer agrees to the NOWCAM Ganeral Terms and 
Condltiona of aervlee including those appeartng on the rsverss hereof: 

.</ i T V ^ / ^ g a ^ c;^^S>^ 
Cuslofflar's Signature 

- ^ 

OB. 
WELL 

D 

GAS 
WELL 

D 

INJECTION 
WELL 

D 
/Wl 

GEOTHERUAL 
ELL 
D 

DISPOSAL 
WELL 

D 

PIPEUNE 

TOTAL DEPTH | TUBING 8JZ^^~1 CASING SIZE 

A ^ 
7 k ^ 

PACKER DEPTH 

TYPE OF JOB: 
ZL^Ld. Ly//y c ^<7/^^ 

: ^ 

PERFORATED INTERVALS: 

PRICE REFERENCE 
NUMBER DESCRIPTION QTY. UNIT UNrTUST 

PRICE UNIT PRICE AMOUNT 

JAOJI^I^ZA -M^ - ^ JJ-

2 i ^ / o,j'//i-0 /5v//r / ^ M'/ <i<:io\ s^ R Zz 
//^/J-Irl-/^ T_ >yi <• / UA^J / ^ iC^ :_^^4^ 00 

/£><} - / / i:/f Al,, A/rje/^'/A^/r JLLA. d2j!^ 1 2d. 

'"-^mt'A^- -
srsr-

REMARKSI ^j>i2:^^:n/ ̂ '.yj/ ,-^7^ ^/<i^j.^s SUBTOTAL 

SALES TAX 

TOTAL SALE 

Ttis undersigned customer acknowledges rscalpt of ths 
above sarvlcss and matarlala. 

jLj. 
NOWCAM Supervlaor/Manager's Approvsl 

/ 

'y -f^^-f^ < ? ^ ^ ^ : ^ , ^ 3 ^ / g < ^ 
CuMomsr's SIgntfurs 

REv.oe/w WHITE-ORIGINAL YELLOW - CUSTOMER PtNK • DISTRICT GOLD • ACCOUNTING 

HER 04892 



BARGE CLEANING REPORT 

JOB MO. / y - S ' g ' 3 ETA / - < 7 - *? 5 

3ARCE NO. ^ i^f-Z/n DATE/TEjlE .ARRIVAL \ - 11 - 9S 

CU3TOME31 ^ASf^ D A T E / T E ' I E STARTID j - H - ^ S 

VKOWCIC^ClCpP^TCA/V/Z DATE/TIME COMPLETED/- IJ-^IS 

.•SdMOL'NT STRIPPED J5^C^ 

CLLV^IMG IMSTRUCTIOM : STe^P A J ^ RLHUJ pPV ^ . _ 

CONfPLITIOM SCHEDULE 3Y: •»^AX>if' hJAflfUA .. 

OVERTIME AUTHORIZED 3Y : Tn^/fH HJ^ULXfi, , 

3^_U-E INSPECTED 3Y: f^^\Jm d^^^/J^ f Z - * ^ DATE/T^.E: \ ' \ S - t i r.J-^rrn 

B^RCZ P.ELL .̂SED TO: uJ eS~nf^ d y^^fJJuJf DATE/TIME : ^ - / ^ - f L ? > ^ / ^ 

s^^^j^&y'f''T.i NO ILOSED 3Y >."EW GASKZ: 

iELOW J E C X C.iRGO ? I ? Z L I : ; E ; 3 L i : r o OPEN YES MO/.^- '^ CLOSED 3Y >;E'.V" • : - A 3 K I T _ 

YES :;c 
z-^z'k C:-:EC;< VALVE OPENED: YES U^ NO CLOSED av/i^^tj^vEw GASKE: 

ZECV X L O E ? . 3LI>rDS "PEN: YES t X MC ^^ILCSED yibuk/tn MB^" C-AS;<ZT_ 

^.<^iK.. ; E C : < XZ.-.DEP D R A I N P L U G O P E N : Y E S /y^ NO CLOSED S Y - ^ 

VAPCR PICOVERY H E A : } E R OPENED: Y E S ^ NO ^ILOSED 3Y ^ . '^t<-i^ -

•.3 y X >'G ;-:ASHED OUT 3UC::ETED OU' 

• - - - ' - ^ ^ 

2Si-z VALVE; GOPA 

SLOP TANK STRIPFEDi: YES A / ^ NO 

DRIP PANS STRIPPED: YES ; ^ NO 

L̂  f ^ R.-IIN / ^ ? 0 G hX'MIDITY OVERCAST_ ^̂ ZLOUDY ^^:LI.U_ 

PIPELINE VASH3: /^Q PIPELINE V^Z'My^<, PIPELINE SL-MPS I N S P E C T E Q ^ ^ ^ - ^ ^ f / . ^ . ^ 

3CW R-IKE CHECKED: YES ^ • ^ N O STERN RAKE: YES /-^"^ NO 

VOIDS: YES L / " ^ NO SArETY EOUIPMENT USED: 

:c;t-rc::-T;r%->,-:t:T:^;:~:tTT:^-^-V:;;);:.-r:TT-rTTA.-T:;-*;t*x:iT<Ar:r:"r;Ti:*:5 7t:c:;r;r:**:iV.-j^ 

HER 04893 



MARINE REPAIR 
ORDER Wo. liSa3 

HERCULES OFFSHORE CO. 
MARINE OPERATIONS FACILITY 

INVOICE NO. . 

CUSTOMER P.O. 

/ - //- cfS 
AKRIVAI. 

/ - / 7 - ?-r 

'Q — . « - . a - ' — 

bAlT PRODUCT / 

i\ Ya^nHfrmfJr 
GAS FREEING 

YESQ 

NO n CERTIFICATE REQUIRED 
VESO 
NO D 

HAUL OUT FOR INSPECTION AND REPAIR YESQ NOQ 

ON WAYS DATE: 

ON WAYS DATE: 

c 
u 
s 
T 
0 
M 
E 
R 

^ 

NAMS 

• ILUINa AOOKS«B 

CITV ANO (TATS 

/^Ai)k\A' 

STOCK MATERIAL 

)f1. /¥f^jJA 
D Y E S Q N O 

IF YES, COMPLETE STOCK MATERIAL TRANSFER TICKET 

OUTSIDE SERVICES 
IF YES, LIST QvES Q N O 

ITEM NUMBERS 

^ sm^iF ^^4 B'Lofi/ ofiy 

XtJsPecmr^ /?r^^,Pir^ 

fa^fj^ Rlfff<//fisd 

10 

THIS SHALL SERVE AS YOUR AUTHORIZATION TO PROCEED WITH THE ABOVE. 

HER 04894 
Signed: Date: 


	barcode: *8000357*
	barcodetext: 8000357


